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Poverty Major Cause of High Black Death Rate 


By Makohn Gladwell 

WiMiFiwStafWrtir 

The high rate of premature 
deaths among biack Americans— 

2 vfr times greater than among 
whites in some age groups—is the 
result of so many different causes 
that even if high-quaiity heaith care 
were equally available to both races 
and incomes were equal, a signif¬ 
icant portion of the gap would re¬ 
main, according to a study pub¬ 
lished today. 

In a 13-year survey oL8,806_ 

black and white adults, researchers 
at the iederaTCenters for Disease 
Control in Atlanta found that just 
under one-third of the difference in 
death rates between the races can 
be attributed to the higher inci¬ 
dence of well-known and prevent¬ 
able risk factors such as high blood 
pressure, cholesterol level, weight, 
smoking, alcohol and diabetes. 

In other words, if blacks and 
whites were equal in these six crit¬ 
ical indicators of health, the study 
found, 69 percent of the difference in 
the mortality rate would remain. 

According to the study, differ¬ 
ences in income accounted for 38 of 
those 69 percentage points. That is, 
if black and white samples were 
chosen to have equal incomes, that 
one factor would erase 38 points of 
the mortality difference. 

Poverty, which afflicts blacks dis¬ 
proportionately, is known to limit 
access to health care and, the re¬ 
searchers noted, may contribute to 
disease by imposing greater stress. 

A final 31 percent of the mortal¬ 
ity difference could not be attri¬ 
buted to any known or measurable 
cause. Among such factors are pre¬ 
sumed to be difference in environ¬ 
ment, life style, access to care and 
perhaps heredity. 

The study, which was published 
in the Journal of the American Med¬ 
ical Association, appears to compli¬ 
cate the perplexing question of why 
the heaith of black Americans ap¬ 
pears to be steadily deteriorating 
relative to whites. For example, in 
1986—the last year for which fig¬ 


ures are available—biack life ex¬ 
pectancy declined for the second 
year m a row, falling to 69.4 years, 
5.4 years less than the average 
white life expectancy. 

By giving broad weight to eco¬ 
nomic factors—which it says ac¬ 
count for 38 percent of the differ¬ 
ence in biack and white death 
rates—and other unknown consid¬ 
erations, the study appears to sug¬ 
gest that only part of the solution to 
the mortality gap may lie within the 
power of the medical community. 

“Broader social and heaith sys¬ 
tem changes and research targeted 
at the causes of the mortality gap, 
coupled with increased efforts 
aimed at modifiable risk factors, 
may all be needed for egalitarian 
goals in heaith to be realized,* the 
study said. 

The study compared the heaith 
profiles and histories of 7,573 
whites and 1,233 blacks taken from 

health surveys conducted from 
1971 to 1975 and again from 1982 
through 1984. 

According to the data, blacks be¬ 
tween the ages of 35 and 54 had a 
mortality rate 2.3 times higher than 
whites in the same age bracket 
Blacks between 55 and 77 years of 
age were 1.1 times more likely to 
die than their white counterparts. 

Using a statistical method known 
as a regression analysis, the re¬ 
searchers computed how much of 
that higher rate could be explained 
by each of a variety of risk factors 
identified in the health profiles. 

For example, if a group of black 
smokers has a higher percentage of 
deaths than a group of white smok¬ 
ers, the researchers could conclude 

that smoking only partially ex¬ 
plained the differing mortality 
rates. 

All told, the study found that the 
six major indices of personal health, 
whether the subject smokes, drinks, 
is overweight, has diabetes or suf¬ 
fers from high cholesterol or high 
blood pressure, explained only 
about a third of the mortality dif¬ 
ference. 

Income differences were more 
significant, accountingfor well over 
a third of the difference. This, the 
study stated, was a reflection of the 


extent to which access to heaith 
care, diet and personal habits, .such 
as smoking, are strongly correlated 

to socioeconomic status. 

The CDC report adds to the puzzle 

created by previous studies, which 
demonstrated that for some un¬ 
known reason, even when the effect 
of income has been accounted for, 
blacks tend to use the health care 
system less and, when they do, 'to 
achieve poorer quality results than 
whites. 

“It is not simply an issue of in¬ 
come,” said Linda Aiken, a professor 
of sociology and nursing at the Uni¬ 
versity of Pennsylvania. 

“There is something about being 
black that is important above and 
hcyond being poor, that results in 
lower use of medical services. 
Whether that reflects discrimination 
in the system or lack of understand¬ 
ing of how to use it, we don't know,* 
Aiken said. 
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Source: https://www.industrydocuments.ucsf.edu/docs/hmvjOOOO 



